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Mentorship in A Nursing School Program
Abstract
Problem: A Southern Californian community college associate degree nursing program has a
peer-to-peer mentorship program that does not get regularly, objectively evaluated.
Context: The community college nursing program has been implementing the peer mentorship
program for years, but it does not have an evaluation tool, outside of grades, to evaluate its peer
mentors.
Interventions: Implement new educational training tools about mentorship, and its benefits and
the many types of roles that a mentor can take on. Also, to develop and implement a pre and
post-survey for the mentors to self-evaluate their mentorship skills at the beginning and end of
the semester and evaluate data regarding the effects of mentoring on the peer mentors.
Measures: At least 85% return of post mentorship surveys will be completed by November 30,
2022. Post mentorship surveys will demonstrate a 10% increase in the mentor’ perceived
mentorship ability on the self-evaluation survey tool.
Results: Implementation of the project is planned for August 2022, with completion by
December 2022.
Conclusions: Formal evaluation of the school’s current mentorship program will benefit the
student mentors and mentees and promote improved graduation rates from the nursing program.
Keywords: nursing, student nurse, mentorship, burnout, resilience, and retention
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Mentorship in A Nursing School Program
In recent years, COVID-19 has exacerbated the nursing shortage in the United States.
This shortage has further stressing an already fragile healthcare system and healthcare
professionals. A recent American Association of Critical-Care Nurses (AACN, 2021) survey
reports that 66% of nurses are considering leaving nursing as a profession. How can this be
stopped? A recent GallUp (2020) poll reported that nurses want an authentic relationship with
their managers, similar to the mentor/mentee relationship.
The professional and supportive relationship between a mentor and a mentee can have
several benefits including retaining new nurses at the bedside, increasing job satisfaction, and
decreasing anxiety and stress around their job (Gazaway, 2016). If mentorship is shown to be
effective for new nurses, why wait to introduce the concept to them? Why not introduce it
sooner, perhaps within their nursing program.
In Southern California, one local community college that has a highly rated associate
degree nursing (ADN) program. This program successfully graduates an average of 70 students a
year. They have a peer-to-peer mentorship program within their nursing program, where second,
third, and fourth-semester students volunteer to mentor other students, who have asked for
mentor guidance. The current nursing professors oversee the program, but most of the work is
done by the student mentors, in their limited free time.
What this project will focus on is evaluating if this community college nursing program is
creating and implementing a mentorship toolkit, that includes a new training for the peer mentors
and a pre- and post-mentorship Qualtrics survey for the mentors to self-evaluate their perceived
mentorship skills. The Qualtrics tool is based on a validated tool from the latest evidence-based
research.
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Problem Description
The community college’s nursing program has been implementing the peer-to-peer
mentorship since 2008. It is not a program tied to funding or even advertised to prospective
students. The ADN program is a highly desired program and is often overwhelmed with
applications and has a waiting list each semester for hopeful students applying. The peer-to-peer
mentorship program was developed and implemented by the professors initially as a way to build
a more supportive environment for the nursing students. It’s overseen by one professor officially,
and most of the labor is done by the student mentors in their free time — the student mentors are
volunteers who choose to take on this extra responsibility.
The peer mentoring program itself has not been evaluated in recent years, the last time
being in 2011. This significant time gap likely means the peer-to-peer mentorship program is not
up to date on the latest evidence-based practices regarding mentorship. Likewise, the program
lacks an evaluation tool for their mentors.
This project seeks to bridge this gap through scholarly review and identification of
current literature to identify mentorship program best practices. Synthesis and analysis of the
data will be used to create a mentorship toolkit that includes a new training outline for the
didactic and a measurement tool will be used by the mentors for self -evaluation of the
development of their mentorship skills pre- and post-semester.
The community college’s microsystem was evaluated using the Institute for Healthcare
Improvement (IHI) Clinical tool (see Appendix A) and the five P framework – purpose, patients,
process, professionals, and patterns.
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Available Knowledge
PICOT Question
In students enrolled in an associate degree nursing program (P) what is the effect of
implementation of a newly developed mentorship tool kit (I) compared to the current
mentorship program I in improving peer-to-peer mentoring skills (O) over the course of one
semester (T)?
Search Strategy
A systematic search for literature relevant to the PICOT question was conducted in
February and March 2022 on the Cumulative Index to Nursing and Allied Health Literature
(CINAHL) database and PubMed database using the search terms nursing, student nurse,
mentorship, burnout, resilience, and retention, singly and in combination. Inclusion criteria
were set for peer-reviewed articles in English published from January 2016 through
February/March 2022. From an original return of 106 articles and abstracts, 50 were reviewed
and seven articles were chosen for evaluation as they best pertained to the PICOT question.
The articles were appraised with the John Hopkins Nursing Evidence- Based Practice
Research Evidence Appraisal Tool (Dang & Dearholt, 2018). See Appendix B for the evidence
evaluation table.
Synthesis of Literature
A literature review regarding nursing mentorship was conducted to identify best
practices related to peer-to-peer nurse mentorship programs. Seventy-one percent (five
of seven) of the studies appraised were qualitative, meaning the data relates to the
setting of the people interviewed (Anderson, 2010).
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Davis and Richardson’s (2017) qualitative review sampled 190 nursing students
about how peer mentorship could help develop better clinical skills. They identified
six themes from the students’ reflections on their experiences with the mentoring
program: approachability, advice, confidence, perception, interaction and other. The
study had no conflicts of interest, but it did have a small sampling of students, which
they recognized and report on the need for further and more extensive studies.
Gazaway (2016) wrote an opinion piece on mentoring newly hired nurses, citing exit
interview data which reported new nurses who leave report that lack of professional
mentorship beyond orientation as the main reason. The authors note mentorship as a low-cost,
effective way to help maintain new nurses in the workforce and minimize the nursing
shortage.
Jacobs (2017) conducted a scoping review of nursing student peer mentorship,
reviewing 12 studies. Using software Jacobs completed a thematic analysis of the studies,
finding the five themes were connections, support, dialogue, meaning, and socialized learning.
In his final discussions nurse to nurse mentorship is identified as a way to model growth and
support for nurses. The author mentions limitations and calls for further research into the peer
mentorship.
Joung (2020) conducted a qualitative analysis of nine students’ experiences in a
nursing program who were both mentors and mentees at one point. Detailed interviews were
done and the content was analyzed, looking for themes between the students. The student’s
experiences were seen as positive and shown to help develop them professionally. The
limitations of this study were the sample size and population.
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Mikkonen (2021) conducted a cross-study design across six countries, Japan, Finland,
Italy, Spain, Lithuania, and Slovenia and 58 healthcare organizations, looking for mentor
competence across borders. With 1862 participants data was collected and analyzed with
results showing that mentors needed to be highly motivated and competent, usually having
more years of work experience and higher education. Limitations include the study size with
low response rate for the number of institutions reached.
Wurmser and Ortu Kowalski (2020) conducted a qualitative analysis of both mentors’
and mentees experiences in a formal statewide mentorship program after changes had been
introduced. Twenty-seven participants were interviewed in both individual and group settings.
Themes identified for the mentor focus group included: giving back; rewarding and
energizing; concrete guidance; not always a good fit; goal setting; and nourishing the mentee.
Mentee themes included: lifeline for the mentee; moving from reluctance to reliance; instilled
courage; and gaining confidence. Limitations of this study included sample size.
Rationale
The framework for this project will be implementation science (IS), specifically
the dynamic sustainability framework. Implementation science studies how to design
and facilitate the successful assimilation of an evidence-based interventions into
healthcare policy and practice (Handley, 2016). The dynamic sustainability framework
embraces change around its model and includes seven tenants – an intervention is not
optimized before implementation, interventions can be continuously improved, ongoing
feedback should be practical and relevant, a voltage drop is not inevitable, a strong fit
is an indication that the changes will be maintained, organizational learning should be a
core value, and ongoing stakeholder involvement should lead to better sustainability
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(Chambers, 2013). This framework is relatively new, and it is well suited for
implementing a mentorship toolkit, as the framework is highly adaptive and will allow
for changes to be made during implementation of any new process will not go exactly
as planned. Using IS, dynamic sustainability as the framework for this project, it can
help to close the gap between the current evidence and the current mentorship program
practices (National Institute of Health, n.d.).
Project Aim
The project aim has three goals: 1) Create and implement an evidence-based
mentorship toolkit, and a peer-to-peer mentor training and a pre- and post-mentorship
self-evaluation survey, and 2) Survey completion by at least 85% of mentors, 3) with a
minimum 10% increase in mentors’ self-evaluation of their mentorship skills after one
semester of mentoring.
Context
Microsystem Assessment
Improvement processes must begin with an assessment of the microsystem and
identifying the areas of concern and determining priorities (Harris, 2018; King, 2019).
The 5 P framework (Nelson, 2007) was used to assess the ADN program’s peer-to-peer
mentorship microsystem.
Purpose
The purpose of this microsystem is to train and educate the generation of nurses.
The mission of the ADN program is to prepare graduates with the knowledge, skills,
and attitudes essential to function as Registered Nurses in common and emerging
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healthcare settings. A driver diagram depicts the drivers for this project improvement
initiative (Appendix C).
Patients
Approximately 200 to 250 students are seen each year as they pass each
semester and work closer to graduation. Not all students will become mentors, as there
are academic criteria to narrow down volunteers.
Professionals
The peer-to-peer mentorship program professionals consist of the professors and
the student nurses involved, both as mentors and mentees. They work together each
semester to improve the academics of the student nurses and lay a solid foundation for
mentorship in the future.
Process
Each semester at the start, the professors ask for volunteers who meet the
academic criteria for student mentors. Some professors will approach individual
students they think would make a good peer mentor as well. Then they hold the training
shortly after, typically within the first few weeks of the semester, as time flies.
Patterns
The student mentors are not evaluated each semester pre- or post-mentorship
which can lead to the same issues arising each semester. Without proper evaluation
each semester it’s hard for professors and students to know where the mentorship
program is succeeding and where it may need help.
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IHI Culture Assessment
Using the IHI culture assessment a brief overview of the local I was completed
(see Appendix D). Adjustments were made because it is not a patient care site, but
instead a college program. To start the nursing program’s philosophy is to develop the
intellectual, social, and cultural of each student. They score well in most of the IHI
culture assessment tool categories. The associate degree nursing program is short and
intense. This can result in undue student stress and anxiety. The mentors recognize that
this is stressful time for students, make every effort to assist their peer students just
beginning the program.
Resources exist both financially and mentally throughout through the college to
assist students. Likewise, the professors maintain an open-door policy to the extent
possible allowing access for those students who would like to take advantage of this
resource. Finally, part of the student culture in the nursing program is peer study
groups which is a great source of peer-to-peer support for studying and socializing –
something that many nursing students struggle with while trying to balance the
workload pressures of school, family, work, and other obligations.
Strengths, Weakness, Opportunities, and Threats (SWOT) Analysis
A SWOT analysis followed the microsystem assessment to help identify the
opportunities for change and help plan a successful implementation of the project. See
Appendix E for the SWOT analysis.
Strengths and Weaknesses
A strength of the peer-to-peer mentorship program is that it’s a part of a local
community college that offers many financial and mental health resources for its

13
students. The professors in the program also provide support for the students learning
and wellbeing. Likewise, the program’s culture supports student-led study groups.
Student peer study groups can also be a source of comfort and stress release during the
rigors of a two-year nursing program. As a result, the ADN program is highly
successful with a near 100% pass rate for the National Council License Examination
for Registered Nurses (NCLEX).
A primary weakness of the mentorship program identified is that the program
lacks a formal evaluation process for the peer-to-peer mentorship program. Another
consideration is that the mentors are also students engaged in their own coursework,
which can result in feeling overwhelmed with their own learning needs and goals.
Thus, the peer mentors may not prioritize the mentorship duties given the constraints in
balancing their own school, work, and other priorities such as family or work
obligations.
Opportunities and Threats
Opportunities for improvement include inviting new graduates to be peer
mentors, in order to create a larger pool of peer-to-peer mentors. Another opportunity
could be to offer the framework of the peer-to-peer mentorship program to other local
ADN programs, showcasing how the mentorship program has helped its students.
Threats to the peer-to-peer mentorship program include natural disasters such as
earthquakes, wildfires, or another pandemic. These disasters could disrupt the learning
environment for the students and make it difficult to meet, either in person or even
virtually. An internal threat would include resistance to the implementation of a
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mentorship toolkit. Perhaps students would not want to be evaluated or have their data
collected.
Communication Plan
Clear and consistent communication is key to implementing any change,
especially a new one (Weber, 2019). As project lead, the communication goal would be
for be the presenter of the peer-to-peer mentorship education to work in conjunction
with the current professor who oversees the mentorship program. Ideally this work
would begin at the start of the semester to ensure alignment with the program goals and
consistent messaging. Collecting the data surveys at the end of the training and once
again at the end of semester would be in conjunction with the professors. If any
problems arose over the semester the project lead would of course be available to assist
the student mentors, as the professors see fit. The project lead would not have the same
access to the academic records and would therefore not know the students as well as
the professors – which means the project lead would be relying on the professors
outside of collecting the pre-mentorship survey. A project charter was done to set the
stage for the project implementation, see Appendix F.
Intervention
The intervention is to create and implement a mentorship toolkit for the local
community college, including a new peer-to-peer mentor training and a pre- and postmentorship self-evaluation. (See Appendix G for the student mentor education outline;
See Appendix H for the Pre-Education Survey and Post Mentorship Survey for
Mentors). This framework has been laid and researched but it has not been
implemented at this time. When executed the education would be conducted in person
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to answer any questions the students have and to give real-life examples. A Powerpoint
of the instruction would be the media used. Therefore, it would also potentially work as
a remote education class if needed. After the mentorship education the student mentors
would take a survey to gather some basic information and have them tak e a quick selfassessment of five different skills categories in which mentorship can have positive
effects.
Current practice for the community college already includes an education time
for the mentors so they would only need to add in the time it takes for the students to
take the survey at the end. It’s estimated that only 5-10 minutes would be needed for
that. The survey can be done via paper or electronically via Qualtrics. Electronic links
for the education and surveys are available in Appendix I.
Study of the Intervention
The measurement strategy for the three project aims would be the Plan Do Study
Act (PDSA) cycle (IHI, 2017). Starting with the planning of researching best
mentorship practices, then implementing them into the student’s education. Follow up
with the study of the survey results after a semester to see if improvements were made
or not. Then back to the acting on the data and adjusting practices or possibly starting a
new literature review to find different evidence-based ideas to implement in the next
cycle. Because this project would be conducted over the student’s semesters it would
take time to gather all the data needed, from the start of the semester to the end before
data could be analyzed. See Appendix J for the Gantt chart, the projected timeline.
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Budget
The peer mentorship program is overseen by current professors of the nursing
program. There is one main professor, but in order to assist more students, other
professors’ step in and offer oversight and assist with the student training. The mentors
themselves are the students and are not paid for their time, but they do earn volunteer
hours. See Appendix K for the budget for the peer mentorship program.
No cost-benefit analysis was run due to a lack of benefits. There are no grants available
for the program based on their peer-to-peer tutoring program. The ADN program does not need
more funding. Per the program director, the peer-to-peer tutor program is not directly advertised
as the program already receives more applicants than they can accommodate per semester. They
currently have a point-based system for admission, and each semester the program accepts 85%
of the highest scoring applicants. If a student does not meet the minimum scoring threshold for
that current semester, their application returns to the candidate pool for evaluation the following
semester. Fifteen percent of each semester is a random draw of applicants from the last two years
who did not have the highest points in their original application.
Measures
Identifying appropriate outcome measurements is vital and starts with a review
of the project aims, the population served, and the services being provided (Harris,
2018). The outcome measures for this project would be the data survey results collected
from the student mentors. Specifically, the self-assessment portion on the five skills –
active listening; providing constructive feedback; setting clear expectations; helping
their mentees set goals; and being self-aware of prejudices. The target would to be
having at least 85% of students return the final survey. And for at least a 10% increase
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in their self-assessment of the five skills. As they are student nurses and not yet
licensed a 10% increase in these skills is reasonable, especially considering they could
be mentors for up to three semesters, so potentially a 90% increase by the time they
graduate. A balancing measure is that the student mentors can also leave feedback on
what they think was lacking or needed more education in.
Ethical Considerations
Clinical Nurse Leaders follow the American Nurses Association (ANA) code of
ethics (Weber, 2019). Provision Five of the ANA Code of Ethics (2015) discusses the
nurses’ sense of duty to herself including responsibilities to health and safety,
preserving character, maintaining competence, and continuing personal and
professional growth. This project falls under provision five, specifically continuing
personal and professional growth, as mentorship is seen as an effective way to promote
that (Lockhart, 2020).
The project to improve a peer-to-peer mentorship microsystem has been
reviewed by the faculty of the University of San Francisco School of Nursing and
Health Professions and determined to be a quality improvement project that does not
require IRB approval. See Appendix L for the IRB Non-Research Determination Form.
This project did not include patient data or information. Participation by student
mentors, professors would be voluntary. Feedback from student mentors would be
collected with the intent to review only for their own growth and to look for areas of
improvement. No funding was received for this project. The project leader declares
there are no conflicts of interest.
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Outcome Measure Results
This initiative is a quality improvement project that creates an evidence-based
framework to support implementing a more up-to-date mentorship program. At this
time, no results have been obtained. When implemented in fall of 2022, the goals for
the outcome would include the following; at least 85% of peer tutors would submit
their self-evaluations at the end of the semester and an anticipated increase of 10% in
the self-evaluation of their perceived mentoring skills within the one-semester
timeframe. A long-term goal would include seeing at least 80% of prior mentees
becoming mentors. Achieving these goals would promote a sustained peer-to-peer
mentoring program that fosters a kind, supportive learning environment for first
through fourth-semester students.
Summary
Key findings from this project include that peer mentorship is not a new idea,
but it is an under-utilized one. There are nursing programs across the world that are
implementing peer mentorship and seeing positive results in the students, but peer
mentorship needs further research (Rohatinsky, 2017). This project, when implemented,
would see positive, objective measurable results in their peer tutors, particularly in
their self-evaluation of mentor skillsets. Ideally the peer tutor training and the focus on
understanding why mentorship is important would impact the peer tutors for the rest of
their nursing careers.
Conclusions
Nursing school is a stressful time and nursing as a career is carrying a high
burden of burnout for new graduates (AACN, 2021). Introducing the concept of

19
mentorship within nurse training programs may help equip new nurses for their future careers
by assisting them in recognizing the positive effects of mentorship (Rohatinsky, 2017). More
research is needed to validate the net positive effect for nursing students, as well as
considering the potential effect on managing or preventing burn out for the future
nurses. The sustainability for nursing programs seems feasible as it would be a n
investment to help students and many have full time professors who are already
tutoring students.
In a time when nursing is experiencing significant turnovers, burnout, and nursing
programs are at maximum capacity; student mentorship could be a much-needed morale boost
for those in school while laying the groundwork for future good habits in their career as a
professional nurse.
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Appendix B
Evidence Evaluation Table
Study

Design

Sample

Outcome

Evidence
Rating

Davis, E., & Richardson, S. (2017). How peer facilitation Qualitative 190 students
can help nursing students develop their
study
skills. British Journal of Nursing, 26(21), 1187–
1191.
https://doi.org/10.12968/bjon.2017.26.21.1187

Six themes identified were
approachability, advice,
confidence, perception,
interaction and other.

VB

Gazaway, S.B., Schumacher, A.M., & Anderson, L.
(2016, Aug). Mentoring to retain newly hired
nurses. Nursing Management. 9-13.

Opinion

None

VB

Jacobs, S. (2017). A scoping review examining nursing
student peer mentorship. Journal of Professional
Nursing, 33(3), 212-223.
http://dx.doi.org/10.1016/j.profnurs.2016.09.004

Scoping
Review

12 studies

Joung, J., Kang, K.I., Yoon, H., Lee, J., Lim, H., Cho,
D., Cha, M., & Choi, B. (2020).
Peer mentoring experiences of nursing students based on
the caring perspective: A qualitative study. Nurse
Education Today 94.
https://doi.org/10.1016/j.nedt.2020.104586

Qualitative 9 students
Study

More research needed, but
mentorship may be a positive
professional developmental tool
Five final themes were
identified for peer mentorship
within nursing education –
Connections, supportive,
dialogue, meaning, and
socialized learning.
Peer mentorship can be
effective in improving care
competencies and developing
student’s professional
competencies.

III A

III C
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Design
Qualitive
Study

Sample

Outcome

16 students

Three main categories emerged
in mentor’s role: role change
support, the mentor’s actions
and the qualities of the mentor.

Evidence
Rating
III C

Qualitative 1862
Study
participants

Nursing student mentors
requires mentors to be highly
competent and motivated as it is
critical to nursing education.

III A

Qualitative 57
Study
participants

Formal mentorship can be a
III B
good tool for professional
development by both the mentor
and the mentee.
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Appendix C
Drivers Diagram and Change to Test
Aim
To introduce
the concept of
evaluating the
peer mentorship
program of a
nursing students

before they
graduate their
nursing
program in
order to see
how
mentorship
affected the
students
before
graduation

Primary Drivers

Secondary Drivers
Review of related
literature

Share the evidence
based research
about mentorship

Update training for
student mentors
Educate student
mentors

Conflict resolution
training

Change to Test
Evaluate current
practices and
compare to
evidence based
practices

See improvement
in students outlook
on mentorship
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Appendix D
IHI Culture Assessment

Internal
Culture of
Safety

Malpractice
Carrier
Policies,
Guidelines,
Procedures

Training
Disclosure
Processes
in Place
The
Disclosure

Ongoing
Support

Resolution
Learning

Element**

Y

The organization is grounded in the core values of compassion and
respect and the ethical responsibility to always tell the truth to the
patient and family.
There is an expectation for ongoing communication, honesty, and
transparency that is set from the board and leadership and closely
monitored.
Error is seen as the failure of systems and not people.
All can expect support at the sharp end of unanticipated outcome
and near-miss.
There is a commitment to rapid disclosure and support.
There is a written understanding of how cases will be managed in
partnership between patient/family/carrier.
Mechanisms are in place for rapid respectful resolution.
There is a policy on patient and family communications.
There is a policy on patient and family partnerships.
Organizational infrastructure for clinician support exists.
There are policies on disclosure and documentation.
Procedures are known and in place for internal and external
communication of sentinel events.
Guidelines/policies support a fair and just culture (non-punitive) and
the reporting of adverse events.
There is a written crisis communication plan. This plan is centrally
located and easily accessible by all staff.
Ongoing training programs are in place for all staff on
communication, expectations, policies, procedures, guidelines.
There is just-in-time coaching (training) for disclosures.
There is rapid notification of patient/family and activation of support—
typically immediately around what is known.
There is a team to support staff preparing to disclose (coaches).
Root cause analyses commence immediately, are closely managed,
and the results are shared, including with the patient and family.
The organization is transparent and honest.
Responsibility is taken.
We apologize/acknowledge.
There is a commitment to providing follow-up information.

X

The caregiver is supported throughout the process.
The organization provides continuing support for the patient/family.
All hospital staff disclosing are trained in their role
Resources are available to assist families experiencing unanticipated
outcomes (not limited to error) – support is defined by needs of the
patient and family (e.g., emotional support).
Resources are available to assist staff at the sharp end of
unanticipated outcomes (not limited to error) – based on the needs of
the clinician (e.g., emotional support).
Procedures are in place and are known to ensure ongoing
communications with patients, families, and staff.
Procedures are in place and are known to bring the case to closure
respectfully, as viewed by the patient and family.
Mechanisms are in place to ensure learning by the board, executive
leadership, MSEC, and across the organization.
Measurement systems are in place to assess the impact of
communication, disclosure, and support (as well as quality and
safety) practices on premiums, claims, cases, and payments.

X
X
X
X

+-

X

X
X
X
N/A

X
X
X
X
X
X
X
X

X
X
X
X
X
X

X

N/A
X
N/A
N/A

N
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Appendix E
SWOT Analysis

Strengths

Weaknesses

A strong ADN program with lots of
support internally and from the
college. Most students leave the
program happy with their
experience and pass the NCLEX
with an almost 100% pass rate

Currently there is no evaluation
process in place for the student
mentors. It’s a fast-paced
environment with a lot of learning
already taking place, students
may not prioritize student
mentorship efforts

Opportunities

Threats

Sharing the framework of the
peer-to-peer tutor program with
other ADN programs

Natural disasters like earthquakes,
wildfires, or pandemics.

Fresh graduates being mentors in
order to increase the number of
mentors available
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Appendix F
Project Charter
Title: Mentorship in a Nursing School Program
Global Aim: To introduce the concept of evaluating the peer mentorship program of a nursing
students before they graduate their nursing program in order to see how mentorship affected the
students before graduation.
Specific Aim: By December 2022 use a new evaluation survey to evaluate how the mentorship
program impacted mentors and mentees before they turn over to a new semester. This project
aims to begin using the evaluation survey each semester and hopes to see positive improvements
in both mentors and mentees from their participation in the peer mentorship program.
Background Information/Rationale for the project:
The last few years have been very difficult on all healthcare providers, but particularly nurses
working at the bedside. The stress of the job has increased tenfold and many nurses are
considering leaving the profession all together. A recent American Association of Critical Care
Nurses (AACN, 2021) survey reports that 66% of nurses are considering leaving nursing as a
profession. This is obviously not a sustainable outlook for American nurses. Even new nurses
entering the profession are not staying; nationally 19% of new nurses leave the profession in the
first year, with it increasing up to 30% in the second year (Lockhart, 2020). A studied way to
increase nurse retention is nursing mentorship (Lockhart, 2020). So why wait until the nurse’s
first job to introduce the concept? Many nursing programs are introducing their own version of
mentorship, typically peer-to-peer. One southern California nursing program has been
implementing a peer mentorship program, quite successfully according to students, but they have
no formal evaluation of their program. This project aims to change that.
Sponsors:
Dean of Student Learning Life and Health Sciences
Nursing Program Coordinator
Peer-to-peer mentorship Faculty Coordinator

Dr. Carol Higashida, Ed.D., MN,
RN, CNS
Christina Lee, RN, MSN
Dalila Sankaran, RN, MSN

Goals for the Project:
1. Evaluate current peer-to-peer mentorship program and ensure that it is using the most upto-date evidence
2. Create an evaluation survey for mentors and mentees to measure impact of mentorship
program, a pre and post survey to the mentorship program
3. Use data from survey to evaluate mentorship program and assess for areas that could
benefit from improvement
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Measures: outcomes, process, and balancing
Measure
Outcome
Improvement in student’s outlook in
regards to mentorship

Data Source
Evaluation survey

Target
85% return of survey results
10% increase in student’s self
evaluation

Process
% of students that stay in the
Nursing Program
At least 75% of student
mentorship program, transitioning from records
mentees
mentee to mentor
Balancing
Reduce attrition
Program
Less than 10% of each cohort
Coordinator Reports
Team Members
Nursing Program Coordinator
Peer-to-peer mentorship Faculty Coordinator
Peer-to-peer Mentors
Mentees

Christina Lee, RN, MSN
Dalila Sankaran, RN, MSN
Students
Students
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Appendix G
Student Mentor Education Outline
1. Introduction
a. Peer-to-Peer Mentor criteria
i. Academics
ii. Grades must be maintained
throughout the semester
b. Professional Expectations
i. Respectful behavior
ii. Honesty (self-reporting time
with mentees)
iii. No cheating, obviously
c. Mentorship Coordinator
i. Contact information
d. Mentorship Expectations
i. Suggested weekly
meetings/check-ins
ii. Topics to discuss, if at a loss
1. How to study
2. Content review
3. Practice clinical skills
4. Stress reduction
techniques
e. Pre-Training Survey
2. Learning Objectives
a. Identify 3 roles that mentors may
have to take
3. What is Peer-to-peer Mentorship?
a. Peer-to-peer mentorship is a more
experience nursing student
volunteering their free time to
mentor a less experience student
b. What makes a good mentor?
i. Positive Attitude
ii. Tolerance
iii. Patience
iv. Commitment
c. Benefits of mentorship
i. Builds confidence

ii. Emotional support
iii. A tool in preventing moral
injury/burnout
iv. A tool for developing
resiliency
4. Roles of the Mentor
a. Advisor
i. Suggest opportunities for
development
b. Teacher
i. Share clinical experiences;
facilitate application of
knowledge to practice
c. Coach
i. Provide feedback
d. Protector
i. Foster socialization; provide
guidance in setting limits, as
appropriate
e. Sponsor
i. Introduce to others, foster
networking
f. Resource
i. Share information about
organizational and external
resources
g. Sounding Board
i. Create a share environment to
share ideas and concerns
h. Challenger
i. Encourage reflection and
problem solving
i. Role Model
i. Model professional standards
and values
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Appendix H
Pre-Education Survey and Post Mentorship Survey for Mentors
Name:__________________________

Male / Female / Nonbinary / Prefer not to say

What semester are you currently in?
NS 1

NS 2

NS 3

NS 4

How many semesters of being a mentee do you have?
0

1

2

3

4

How many semesters of being a mentor do you have?
0

1

2

3

4
Skills Assessment

Think about your skills generally. Answer to the best of your
personal assessment of your abilities.
Unsure
Not
(0)
skilled at
2
3
4
all (1)

Expert
(5)

Active listening
Providing
constructive
feedback
Setting clear
expectations
Helping mentees
develop goals
Taking into
account the
biases and
prejudices you
bring to the
mentor/mentee
relationship
Survey questions adapted from University of Wisconsin-Madison Pre Mentor MCA by Samantha Gavirati, RN

Any other feedback about your mentorship experiences this semester?
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Appendix I
Electronic Links
Qualtrics link: https://usfca.qualtrics.com/jfe/form/SV_d0hji8jxUjwSQbY
QR Code:

Education link:
https://docs.google.com/presentation/d/1_3PAalmgyaFUoEWCqZvvow7tg5EclcYk/edit?usp=sh
aring&ouid=113661045030538103580&rtpof=true&sd=true
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Appendix J
Gantt Chart

Approved By
Samantha Gavirati
Yamamoto

1/2/2023

0%

1/16/2023

0%
0%

5/1/2022

1/16/2023

0%

12/19/202
2
1/2/2023

12/19/2022

11/21/202
2
12/5/2022

0%

11/7/2022

9/1/2022

10/24/2022

0%

10/10/202
2

9/1/2022

9/26/2022

0%

9/12/2022

9/1/2022

8/29/2022

100%

8/15/2022

4/18/2022

Summer Break for ADN program

100%

5/23/2022

4/18/2022

5/9/2022

100%

4/18/2022

5/9/2022

4/4/2022

Phase 1
Literature Review 1/24/2022
Create Education
4/4/2022
Plan
Create Survey
4/4/2022
Phase 2
Identify
8/29/2022
participants
Present Education 8/29/2022
Collect Data Pre8/29/2022
Training
Collect Data Post
12/5/2022
Mentorship
Phase 3
Analyze Data
12/19/2022
Evaluate
12/19/2022
Weaknesses
Implement
Changes based
1/16/2023
from data

End Date

3/21/2022

Start Date

LAST UPDATE DATE

%
Completed

3/7/2022

Task Name

5/1/2022

2/21/2022

END DATE

2/7/2022

12/19/2022

START DATE

1/24/2022

1/24/2022
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Appendix K
Budget
Cost Descriptions
PERSONAL COSTS
Average hourly wages for
peer tutor training (once a
semester)
Professor hourly wages for
maintaining peer-to-peer
program
Weekly 1 hour check in
meetings between peer
tutors/mentees
Sub Total:
NON-PERSONAL COSTS
None
Sub Total:
Grand Total:
Grand Total:

Detail

$50.00/hour x 2 professors x 1
hour per semester
$50.00/hour x 2 professors x 2
hours per week x 16 week per
semesters
$0.00/hour x # of peer tutors
(students, earn volunteer hours,
unpaid time)

Fall
2022
$100.00

Spring/Fall
2023
$200.00

$3,200.00 $6,400.00

$0.00

$0.00

$3,300.00 $6,600.00
N/A

$0.00
$0.00
$3,300.00
$3,300.00

$0.00
$0.00
$6,600.00
$6,600.00
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Appendix L
IRB Non-Research Determination Form
EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *
Student Name: Samantha Gavirati Yamamoto
Instructions: Answer YES or NO to each of the following statements:
Project Title: Mentorship in A Nursing School Program

YES

The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.
The specific aim is to improve performance on a specific service or program and is
a part of usual care. ALL participants will receive standard of care.
The project is NOT designed to follow a research design, e.g., hypothesis testing
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.
The project involves implementation of established and tested quality standards
and/or systematic monitoring, assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.
The project involves implementation of care practices and interventions that are
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is beyond current science and experience.
The project is conducted by staff where the project will take place and involves
staff who are working at an agency that has an agreement with USF SONHP.
The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.
The agency or clinical practice unit agrees that this is a project that will be
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.
If there is an intent to, or possibility of publishing your work, you and supervising
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidencebased change of practice project at X hospital or agency and as such was not
formally supervised by the Institutional Review Board.”

X

NO

X
X

X

X

X
X
X

X

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an
Evidence-based activity that does NOT meet the definition of research. IRB review is not
required. Keep a copy of this checklist in your files. If the answer to ANY of these questions
is NO, you must submit for IRB approval.
*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human
Research Committee, Partners Health System, Boston

